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A.J. Batchelder *, A.R. Naylor
Leicester, UKA 79-year-old man had undergone open abdominal aortic aneurysm repair in 1998. In 2001, he developed a graft infection
that was treated with long-term antibiotics (owing to severe cardiac comorbidity). He presented in 2012 with acute hae-
morrhage from an aorto-enteric ﬁstula (normal endoscopy) and was treated by placement of a covered stent across the
proximal anastomosis. Repeat computed tomographic angiography later in 2012 showed no evidence of ongoing infection.
He presented in 2014 with cardiac failure following a non-ST segment elevation myocardial infarction. He was anaemic
and endoscopy revealed the original aortic prosthesis to be lying within the duodenum (image). He suffered a fatal
gastrointestinal haemorrhage 48 hours later.
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